Hospital with a horn on the back on the third and fourth dorsal vertebrae. It was about three inches long, about an inch and-ahalf in diameter at its base, which was movable and very vascular, and the transition from the skin to the horny substance could be distinctly made out, being gradual, the skin first being very red, then darker and darker until it assumed the color of the horn. The distal end of the horn was small, rounded off, and a little curved, just like a small cow's horn. The tumour was removed by means of an elliptical incision, and the patient made a good recovery, but there was a possibility of recurrence, as the man said that it had been removed once before by a Hospital assistant when it was of very small size. The base of the tumour was tender.
The tumour was sent to the Museum of the Lahore Medical School. The patient said that he had had it for the last four years.
He was very weak on admission, and was therefore kept on tonic treatment and good food until the 16th of the month, when the operation was commenced with an incision into the skin and subcutaneous tissues down to the bone, commencing with the middle line of the upper lip, going by the side of rhe nose to the inner margin of the lower orbital plate, from which position it was carried over the zygoma. The soft parts having been dissected out, the facial artery compressed with an acupressure needle and spouting arteries tied, the zygoma and the orbital process of the malar were sawn across, the left upper incisor was drawn, the alveolar process sawn through, and the nasal process divided with bone forceps, the palate was sawn through and divided freely with bone forceps ; then the soft palate was divided and the mass removed. Actual cautery was used to stop deep haemorrhage, iron sutures were applied and strips of lint placed in the cavity, Chloroform was stopped after cutting the soft structures, as the patient was weak, but he bore the operation well.
Nothing particular happened in the after-treatment, the patient made a good recovery, requiring nothing but stimulants, tonics and good food. The patient was discharged quite cured and in good health on 15th November, 1883.
Remarks,?Our thanks are due to Dr. Ravanagh for his assistance in the operation.
The patient made such a steady progress towards recovery that no remarks seem necessary, except that the keeping of the pedicle in the clamp was much regretted afterwards, as it was only this that obliged the patient to remain in hospital for 24 days, while otherwise she woidd have, with such a favourable progress, been discharged on the 10th or 12th day, as the wound had healed up at the time, when the dressing was changed on the first occasion, except that part of the wound containing the pedicle held in the clamp. There was no discharge around the pedicle.
